Objectives: Using resilience theory, we examined multiple risks (individual, familial, and mistreatment characteristics) and promotive factors (mastery and social support) associated with perceived quality of life following mistreatment and tested two competing models, compensatory and protective models, to explain the role of promotive factors in the mistreatmentwellbeing linkage. Method: Face-to-face interviews were conducted by administering standardized instruments to 897 randomly selected older adults in rural Tamil Nadu, India. Information from 187 older adults, who, in the interview had reported mistreatment in the past 1 year formed the analysis. Quality of life following mistreatment was measured using the Satisfaction with Life Scale. Mistreatment was measured by an adapted version of the Conflict Tactics Scale. Results: Being single, hailing from a low income family, experiencing high levels of relationship strain, and experiencing more than one type of mistreatment were associated with decreased quality of life. High levels of mastery and social support were associated with high levels of quality of life following mistreatment. There was support for both compensatory and protective-reactive models of resilience. Some of the resources that counteract the negative effects of adversities and mistreatment appear to be effective only at lower levels of mistreatment. Discussion: Quality of life following mistreatment was influenced by multiple risk and promotive factors, results that are consistent with resilience theory. Concerted efforts must be undertaken to bolster protective factors and minimize risk factors to enhance quality of life following mistreatment.
Information abounds on negative effects of elder mistreatment (Hamby, Smith, Mitchell & Turner, 2016) ; however, there is a palpable lack of research on positive adaptation or resilience to mistreatment (Jackson & Hafemeister, 2013) . Risk factor studies are essential but illuminate only a part of the adaptation process to mistreatment. To arrive at a more complete understanding, a focus on promotive factors or strengths is vital (Dong, Chen, Chang, & Simon, 2013) .
Studies of at-risk older adults-especially on those who exhibit resilience-are important to identify factors that facilitate optimal functioning in the face of mistreatment in life (Johannesen & LoGiudice, 2013) . Identification of resilience factors following mistreatment in a specific sociocultural context would inform empirically based intervention strategies that reaffirm strengths and promote growth in mistreated older adults (Burnes et al., 2015) . The current study attempted to examine the role of risk and promotive factors in the resilience of older adults as indicated by perceived quality of life following mistreatment in rural India. Elder mistreatment encompassed experiences of abuse and neglect of older adults at the hands of their family members in the 12 months prior to being interviewed.
Of the estimated 100 million older adults in India (UNFPA & HelpAge International, 2012) , approximately 67% reside in rural areas (Government of India, 2011) . Several factors, such as deterioration of traditional family support, financial dependency on immediate family members, health morbidities, and widespread poverty (Government of India, 2011) combine to place older adults at an increased risk for mistreatment. Elder mistreatment in rural India ranges from 21% (Chokkanathan, 2014) to 49% (Sebastian & Sekher, 2011) . The negative outcomes associated with mistreatment, such as depression, anxiety, and low level of life satisfaction, have been well-documented (Chokkanathan & Lee, 2005; Dong et al., 2013) .
Given the dearth of formal support systems (Ingle & Nath, 2008) , elderly persons in rural India have to cope with or adapt to mistreatment through drawing on psychological and social resources. Although several promotive factors such as social support and a sense of mastery have been identified as beneficial to elderly persons in India (Banjare, Dwivedi, & Pradhan, 2015) , the exact role they play in adaptation to mistreatment remains unexplored. For instance, Indian rural older adults might conceal mistreatment due to stigma and not seek support. With the notable exception of Comijs, Penninx, Knipscheer, and van Tilburg's (1999) study in the United States, not much is known about how older adults adapt to mistreatment. Comijs and colleagues (1999) reported that social support reduced psychological distress in victims of mistreatment compared with non-victims. A lower sense of mastery increased psychological distress in both victims and nonvictims. Related literature on domestic violence survivors has also shown a variety of protective factors such as support and mastery, that offset the effect of domestic violence on negative outcomes (Coker et al., 2002) . Experiences of mistreatment and adaptation to adversities are culture and age specific; therefore, it is unclear the extent to which findings from Western countries on domestic violence can be generalized to elder mistreatment in an Asian rural setting. From the perspective of resilience theory, the current study attempted to identify the factors associated with perceived quality of life following mistreatment and to examine the complex process through which promotive factors interact with risks to produce resilience to mistreatment.
Resilience Theory
Resilience is commonly defined as a dynamic process of adaptation to adversity (Luthar, 1993) . Resilience can be studied both as a process (e.g., the use of promotive factors to adapt to risks, i.e., mistreatment) and as an outcome (e.g., exhibiting a positive outcome, i.e., perceived quality of life).
A positive or resilient adaptation to adversity has been indicated by a higher quality of life [(QOL), Hildon, Montgomery, Blane, Wiggins, & Netuveli, 2010) . QOL is also defined as the subjective perception of satisfaction with life (Oleson, 1990) . Moons, Budts, and De Geest (2006) posited that assessing subjective satisfaction with life remedies the conceptual shortcomings of QOL, which focuses mainly on an older adult's functioning. Indeed, subjective life satisfaction is closely related to happiness, morale, and positive affect and has been incorporated in most QOL surveys (Reig, 2003) . In older adult samples perceived QOL measures (positive sense of life) have been advanced as indicators of resilience (Ryff, Singer, Love, & Essex, 1998) . Older adults have their own criteria for what constitutes a good life, with different standards for success in different facets of their lives. Therefore, it is necessary to assess older adult's global judgment as against specific domains (Diener, Emmons, Larsen, & Griffin,1985) .
Resilience theory (Fergus & Zimmerman, 2005) has been extended to understand how some older adults maintain life satisfaction in spite of exposure to mistreatment. Resilient outcomes occur due to complex interactions among multiple risk and promotive factors. Risk factors are measurable characteristics of individuals or their environments and are associated with negative outcomes. Two approaches predominate in the study of risks: cumulative risk and singular risk (Fraser, Richman, & Galinsky, 1999) . The cumulative risk model posits that risks covary and that multiple risk exposure has more adverse effects than singular risk exposure.
In a similar vein, in violence literature, the cumulative victimization burden hypothesis posits that the total number of adversities is a more potent predictor of wellbeing than any single adversity or victimization experience (Hamby et al., 2016) . Elder mistreatment and resilience are outcomes of myriad factors at the individual, familial, and social level, but any one factor generally has accounted for a relatively small portion of the variance (Southwick, Vythilingam, & Charney, 2005) . Therefore, studying the combined effects of these multiple factors through a risk index might be of particular relevance in examining resilience among those who are mistreated. In calculating cumulative risk, risks are dichotomized and summed to yield a composite score. The cumulative risk index is parsimonious, statistically sensitive to small sample sizes, and makes no assumptions about the relative strengths of multiple risks (Evans, Li, & Whipple, 2013) . The additive effects of adversities in explaining resilience towards abuse in children ( (Jaffee, Caspi, Moffitt, Polo-Thomos, & Taylor, 2007) and health problems in older adults have been established (Hildon et al., 2010) .
On the downside, the cumulative risk index might mask the intensity and relative contributions of specific risks. For example, mistreatment severity relative to poor health status might have a stronger influence on resilience following mistreatment. Therefore, there is also a need to find out the relative contributions of specific risk factors. Resilience research is not clear whether it is multiple risks, risk interactions, intensity of risks or a combination of all these that diminishes resilience during adversities (Thoits, 2011) . In this study, resilience was examined through integrating both the cumulative risk and specific risk approaches.
Based on an extensive review of resilience literature (see Fontes & Neri, 2015 for a review), a constellation of risk factors related to individual, family, and mistreatment were included in this study. Individual risk factors included being single and having poor health, both of which have been associated with diminished QOL (Hardy, Concato, & Gill, 2004) . Being single as opposed to being married has been associated with less economic resources, fewer social ties, and weaker social support (Brown, Bulanada, & Lee, 2005) . Subjective ratings of health have been found to be a strong predictor of mortality and morbidities such as chronic illnesses and functional impairments (see Pinquart, 2001 for a review).
Family risk factors included low family income, relationship strains, and alcohol consumption in caregivers. These factors have been linked to low QOL of the Indian rural elderly persons (Government of India, 2011) . In India, most older adults continue living with their adult children and rely on them for socio-emotional and financial care (Government of India, 2011) . The change in intergenerational relationships and increased role of women in the economic sector against the traditional caregiving role has resulted in frequent relationship conflicts (Berkman, Sekher, Capistrant, & Zheng, 2012) . Alcohol consumption in caregivers engenders relationship conflicts and lowers QOL of older adults (Rospenda, Minich, Milner, & Richman, 2010) .
Mistreatment factors included repeat mistreatment, multiple mistreatments, and multiple perpetrators. Resilience is contingent on the level of adversity. Lower trauma load has been associated with higher resilience (Herman, 1997) . Higher frequency of mistreatment and experiencing multiple types of mistreatments were associated with poorer mental health and wellbeing than experiencing lower frequency of mistreatment or a single type of abuse (Luo & Waite, 2011) . The presence of more than one perpetrator in the family might increase repeated abuses and decrease support.
Compared to studies on risks there are fewer studies on promotive factors. Promotive factors are embedded in internal and external environments of an individual and have beneficial outcomes (Fergus & Zimmerman, 2005) . In this study, two promotive factors, mastery and social support, were considered. Personal mastery has been described as the degree to which individuals believe that they have control over the events that occur in their life (Pearlin & Schooler, 1978) . Control beliefs shape the way an individual appraises, reacts to, and resolves stressors (Turner & Roszell, 1994) . Greater sense of mastery has been associated with better adaptation to a variety of psychosocial and health problems (Lachman, Neupert, & Agrigoroaei, 2011) . For example, older women who had cultivated a strong sense of psychological stamina were better able to cope with domestic violence (Tetterton & Farnsworth, 2011) .
The inclusion of a resource such as social support acknowledges the socioenvironmental context of aging, grounds resilience process in a more ecological context, and thereby shifts the focus from definitions of resilience as a stable trait. Social support is a cherished resource in a communal culture such as in India. Informal support is vital due to Indian culture's emphasis on adult children as caretakers and inadequate formal support systems. Social support was positively related to resilience in older adults experiencing psychosocial and health problems (Hildon et al., 2010) . High levels of social support reduced the risk of elder mistreatment (Chokkanathan & Lee, 2005; Comijs et al., 1999) , although its role in conferring resilience in the mistreated older adult has been less explored.
Two models, compensatory and protective, are advanced to elucidate the role of promotive factors in altering the trajectory from risk exposure to negative outcome (Fergus & Zimmerman, 2005; Luthar, 1993) . The compensatory or main effect models ask, "Among older adults who are mistreated, what differentiates those who report high life satisfaction from those who report low life satisfaction?" The protective reactive or interactive models, in contrast, address a different question: "which factors are related to differential life satisfaction levels at distinct levels of risk?" The simultaneous examination of both these models could offer the most complete understanding of the role of specific protective variables following mistreatment.
The compensatory model suggests that promotive factors offset the effects of risks by having a direct effect on the outcome. The effect of promotive factors is independent of the effect of risk factors. In the context of the present study, a compensatory model is statistically supported by the presence of a significant positive direct relationship between promotive factors and positive outcomes and a significant inverse relationship between risk factors and positive outcomes. On the other hand, the protective models focus on the moderating role of promotive factors in the risk-outcome linkage. Contrary to the focus on direct effects in compensatory models, the emphasis is on indirect effects. Moderating effects of promotive factors take different forms (Luthar, 1993) . One such model is the protective reactive model. Protective-reactive factors are promotive factors that are beneficial at lower levels of stress as opposed to higher levels. For instance, social support and mastery might be more beneficial at lower levels of stress relative to higher levels. To our knowledge, there are no studies that have tested differences between compensatory and protective models as mechanisms to understand resilience among mistreated older adults.
The aim of the current study was to identify individual characteristics, family characteristics, and mistreatmentrelated characteristics associated with perceived QOL following mistreatment. Additionally, the study also aimed to test the process through which promotive factors influence resilience to mistreatment. Two competing models, the compensatory and protective models of resilience in predicting QOL following mistreatment were tested. Consistent with the compensatory model it was hypothesized that social support and mastery would counteract the effects of risks and have a direct positive relationship with QOL. A protective model that was tested is the protectivereactive model, separately for the overall risk index and mistreatment index. Within the protective-reactive model, it was hypothesized that social support and mastery would buffer the effects of risk index on QOL.
Method

Participants
The subset of data used in this study was derived from a prevalence survey on elder mistreatment among non-institutionalized older adults in rural India (Chokkanathan, 2014) . Based on an expected prevalence rate of 49.3% (rounded to 50%), with a confidence level of 95%, precision of 0.05%, a design effect of 2 (Turner, 2003) , and a dropout rate of 0.2%, the required sample size for the parent study was 921. The sample size was rounded up to the closest number (i.e., 930) that matches the 30 clusters surveyed. Using a probability proportionate to size (PPS) sampling method, out of 930 respondents, 901 were interviewed. In the first stage, 30 clusters in 17 villages were selected (larger villages were considered as two or three clusters). In the second stage, based on the electoral list of the study areas, persons aged 61 years and above were randomly selected. The response rate was 96%. The reasons for non-participation were death, migration, ill health, lack of privacy, and refusal to participate. An additional four respondents were excluded due to incomplete responses. Data collected from 187 older adults who had reported mistreatment informed the analysis of the current study. The research followed the ethics protocol on conducting domestic violence research in developing countries (World Health Organization, 2001 ).
Variable Definitions
The instruments were translated into Tamil language using back translation and pre-tested on 20 older adult respondents from outside the study area.
The Satisfaction with Life Scale (SWLS)
The SWLS is a brief five-item instrument designed to assess global cognitive judgments of satisfaction with one's life. High scores indicated resilience (Diener et al., 1985) . In this study, the internal consistency score for this scale was 0.86.
Risk factors: Individual characteristics
Individual risk factors included marital status (married vs single) and subjective rating of health as measured by the often used single item scale anchored on a five-point response format (poor to excellent). The responses were dichotomized in the present analysis (fair-excellent vs poor).
Risk factors: Family characteristics
Relationship stress with different family members (adult children, daughters-in-law, spouse, other relatives, etc.) was assessed using a modified version of the Duke Social Support and Stress Scale (Parkerson et al., 1989) . The response format was a four-point scale where 0 = no such person, 1 = none, 2 = some, and 3 = a lot. Higher scores indicate a higher level of relationship strain. For the creation of risk index, the response was dichotomized (0 = none vs 1 = some or a lot). Family income was assessed through presence or absence of household items: type of dwelling, presence and type of toilet facilities, drinking water facilities, and availability of electricity in the house. The score was dichotomized into low-moderate and high income. Alcohol use in the perpetrator/s was assessed using a single item from the AUDIT scale: "How often does he/she have a drink containing alcohol?": 0 (not at all), 1 (once a month or less), 2 (two to four times a month), 3 (two to three times a week), and 4 (four times a week or more). The responses were dichotomized: 0(no alcohol use) and 1(alcohol use).
Mistreatment characteristics
The mistreatment questionnaire was an adapted version of the Conflict Tactics Scale (version 1; Straus, 1979) . The questionnaire had demonstrated good psychometric properties in India (Chokkanathan & Lee, 2005) . The 15 items assess participants' experiences of concrete acts of mistreatment without using the words abuse/violence, to encourage greater disclosure. The scale comprises three items on psychological abuse, six items on physical abuse, three items on financial abuse, two items on neglect, and one "other" item to capture other forms of abuse. Some sample items are: Psychological abuse (family members sweared at or insulted you), physical abuse (Family members kicked, hit, or hit you with a fist), financial abuse (Family members against your wishes took your money/pension/house/land/ jewelry\other possessions), and neglect (Family members starved you or left you hungry without giving you food even when they could afford it). The response format was anchored on a six-point scale indicating the frequency of occurrence. In the current study, the Cronbach's alpha for the scale was 0.86. Cultural values and expectations play an important role in how psychological abuse and neglect are manifested, and defined, and how they affect their victims. The Indian cultural ethos stipulates that older adults be venerated, respected, and taken care of by their family members. Therefore, within the Indian context, even speaking rudely to elderly persons is likely to signify psychological abuse (HelpAge India, 2015) . In this study, consistent with Indian cultural values, an affirmative response to any of the items denotes mistreatment. Three measures were generated from the mistreatment scale. Repeat mistreatment indicates the frequency of mistreatment acts and was based on a dichotomized percentile distribution (0 = low frequency [< 50 percentile] vs 1 = high frequency [> 50 percentile]). The second measure was multiple mistreatment based on the affirmative response to more than one type of mistreatment (1 = one type, 2 = two types, 3 = 3 types, or 4 = four types). The third measure yielded the total number of perpetrators. For the risk index, the score was dichotomized (1 perpetrator vs. > 1 perpetrator).
Promotive factors
The social support questions included six items on emotional, affectionate, and instrumental support adapted from the Medical Outcomes Study Social Support Survey (Sherbourne & Stewart, 1991) . Possible responses were 5 = always, 4 = most of the time, 3 = some of the time, 2 = a little of the time, and 1 = not at all. In the current study, the internal consistency score was 0.87. Mastery was assessed by a widely used seven-item scale (Pearlin & Schooler, 1978) . Possible responses were 5 = strongly agree, 4 = agree, 3 = not sure, 2 = disagree, and 1 = strongly disagree. In the current study the internal consistency score for this scale was 0.81.
Statistical Analysis
Multiple regression analyses were conducted to discover the factors associated with perceived QOL following mistreatment and to examine the specific roles played by promotive factors. Data distribution properties were explored prior to multivariate analysis. Social support and relationship stress were skewed and hence were transformed through log and square root methods, respectively. A five-step hierarchical multiple regression was conducted to identify factors associated with perceived QOL following mistreatment. The first step included two demographic variables entered as a block (age and gender). The second step included two individual level variables (marital status and subjective health status). The family characteristics (family income, alcohol use in caregiver, and relationship stress) were entered in the third step. Mistreatment characteristics (frequency of mistreatment, multiple mistreatment, and number of perpetrators) were entered in the fourth step, and the fifth step included two promotive factors (social support and mastery). Additionally, two hierarchical multiple regression analyses, one for the overall risk index (individual, family, and mistreatment factors) and another specifically for the mistreatment index, were conducted to test moderation effects. As recommended by Aiken and West (1991) , control variables were entered first, followed by moderators and interaction terms.
A simple tally of risk factors (Hildon et al., 2010) as against a weighted method was preferred to compute risk indexes. Using statistical significance such as regression weights to evaluate the importance of a variable can be misleading because of its inability to accurately partition shared variance (Courville & Thompson, 2001) . The overall risk index was a composite score (sum) of eight dichotomous risks: individual characteristics (being single, poor health), family characteristics (low family income, presence of relationship strain, alcohol in caregiver/perpetrator), and mistreatment characteristics (high frequency, more than one perpetrator, and presence of multiple mistreatment). To reduce multicollinearity and to facilitate clear interpretation, grand-mean centering was performed for all continuous predictors and interaction terms were computed (Hofmann, & Gavin, 1998) .
Results
Demographics
The majority of the older adults were in the age group of 61-70 years (58%), were female (62%), married (66%), and had reported good health status (60%). There was a similar split between high (49%) and low level of family income (51%). Mistreatment characteristics showed that a substantial number of respondents had experienced more than one type of mistreatment (83.4%), and slightly less than onethird (30%) of mistreatment incidents involved multiple perpetrators. Moreover, a considerable number of respondents (43%) had also indicated high frequency of mistreatment (Table 1) . Not shown in the table is the frequency distribution of mistreatment types. Psychological abuse was reported by almost all of the participants (92%), followed by financial abuse (61%), neglect (59.9%), and physical abuse (59.6%). The mean number of risks (overall risk index) and mistreatment factors only (mistreatment index) were 3.98 and 1.57, respectively. The risk index (r = −0.36, p < .001) and mistreatment index (r = −0.20, p < .001) were significantly and inversely correlated with perceived QOL. Protective factors scores indicated moderate levels of support and mastery.
Factors Associated with Perceived QOL Following Mistreatment
Hierarchical multiple regression was conducted to identify the factors associated with perceived QOL following elder mistreatment (Table 2 ). Both age and gender entered in the first step were not significantly related to life satisfaction. In the second step, two individual risk factors were entered. Older adults who were single reported lower levels of QOL, β = −0.20, p = .01. In the third step that involved family risk characteristics the significant predictors were low family income, β = −0.18, p =.01, and high level of relationship strain, β = −0.15, p = .03. Exposure to multiple mistreatments appears to be associated with lower levels of perceived QOL, β = −0.15, p = .05. Both social support, β = 0.16, p = .02, and a sense of mastery, β = 0.16, p = .03, were related positively to perceived QOL.
Role of Protective Factors-Overall Risk Index
After controlling for demographic variables, the hierarchical multiple regression on life satisfaction indicated main effects for the overall risk index, F(3, 183) = 9.23, p < .001, promotive factors, F-change (5,181) = 8.556, p = .0001, and interaction effects, F-change (7,179) = 7.18, p = .0001. While the interaction of social support × risk index emerged significant, β = −0.17, p = .01, there was no statistically significant relationship between the interaction of mastery × overall risk index and QOL, β = −0.01, p = .73 (Table 3 ). The decomposition of the interaction effect for the overall risk index was plotted following Aiken and West's (1991) guidelines using ModGraph (Jose, 2003) (Figure 1 ). The graph shows the relationship between risk index and perceived QOL for the mean and one standard deviation above and below the mean of social support.
The three levels of low, medium, and high (for both risk index and social support) were calculated using the mean as the middle value, one standard deviation above the mean as the high value, and one standard deviation below the mean as the low value (Aiken & West, 1991) . Higher levels of social support were associated with increased perceived QOL, especially when the level of risks was low, and a high level of risks was associated with lower life satisfaction. The calculated t values for high, t = −5.06, p < .001, and moderate levels, t = −4.43, p < .001, were significant and for low, t = −1.4, p = .16, level was not significant.
Role of Protective Factors-Mistreatment Index
The moderating effects of the overall index might reflect the effects of protective factors on generic problems faced by mistreated older adults and not on the severity of mistreatment per se. Therefore, there is a need to examine the moderating effects for the mistreatment index separately. This is also consistent with the dose-response hypothesis which posits a direct relationship between the severity of abuse and resilience (Herman, 1997) . For testing moderation effects for the mistreatment index, two indexes were computed. One was the risk index without the mistreatment factors, a summation of five variables from individual and family characteristics, and the other was the mistreatment index, a tally of the three mistreatment indicators only.
To find out the moderating effects of protective factors on mistreatment factors, a separate hierarchical regression analysis was conducted. The order of entry of variables was similar to that of the protective reactive model with the overall risk index. The results were similar to that of the protective reactive model for the overall risk index. The interaction of social support × mistreatment index emerged significant, B = −4.89, β = −0.15, p = .03. Here again, there was no statistically significant relationship between the interaction of mastery × mistreatment index and perceived QOL, B = −0.08, β = −0.06, p = .32. Figure 2 depicts the decomposition of the interaction effect for the mistreatment index. Higher levels of social support were related to increased perceived QOL, especially when the level of mistreatment was low and a high level of mistreatment was associated with lower QOL. The calculated t values for high, t = −3.65, p < .005, and moderate levels, t = −1.68, p < .10, were significant and for low, t = −0.52, p = .60, level was not significant (see Figure 2) .
Discussion
Families play a central role in the wellbeing of older adults in India (Government of India, 2011) . In addition to being a source of support (mostly, the only source of support), families also provide meaning and purpose in the lives of older adults (Chokkanathan, Natarajan, & Mohanty, 2014) . Elder mistreatment not only has severe repercussions on physical and mental health (Chokkanathan & , it can also leave mistreated older adults devoid of their fundamental meaning of life (Chokkanathan, Natarajan, & Mohanty, 2014) . Despite the severe repercussions of mistreatment, protective factors were found to influence QOL to some extent. This study contributes to a growing body of literature that shows that resilience is a vital attribute in old age (Ryff et al., 1998) . QOL following mistreatment was influenced by multiple risk and promotive factors, results that are consistent with resilience theory (Fergus & Zimmerman, 2005) . Single marital status, low family income, high level of relationship strain, and multiple mistreatments were inversely related to resilience. Although multiple risk factors were associated with decreased QOL following elder mistreatment, not one factor stood out in terms of relatively higher significance, results in line with other studies (Southwick et al., 2005) . However, a constellation of risks under individual, familial, and mistreatment did show marked differences in influencing QOL following mistreatment. Family risk characteristics explained the most variance (10%). Family environment characterized by relationship strain and poverty might magnify the effects of mistreatment and render adaption difficult. This highlights the salient role played by the microenvironment and the need to take interventions beyond the individual. Mistreatment factors explained the least variance (3%), results in line with studies on other types of family violence (McClure, Chavez, Agars, Jean Peacock, & Matosian, 2008) . High levels of social support and mastery enhanced QOL following mistreatment.
Control variables
Our results indicate a main effect for mastery and support, supporting the compensatory model of resilience and an interaction effect for social support, supporting the protective model of resilience. These results indicate that there is no single way of maintaining resilience following mistreatment, but rather there are multiple ways (Rutter, 1987) . Mastery is an intra-individual attribute that has been considered as an important resource in individualistic cultures and has been found to lower psychological distress among mistreated elderly persons (Comijs et al., 1999) . The importance of mastery as a compensatory factor against the negative effects of mistreatment might run counter to the collectivistic ideals of Indian culture where family wellbeing takes precedence over individual wellbeing. Despite these observations, why did mastery emerge as a significant protective factor in this study? Individualism and collectivism co-exist in Indian culture, and it is the context in terms of time, person, and exigency that determines which values come to the fore (Sinha & Tripathi, 1994) . Mastery also denotes the individual's ability to develop internal and external resources that reduce the success of threats (Gupta, Rowe, & Pillai, 2009 ). Absence of formal elder care services, fear of legal repercussions for perpetrators (who mostly are their family members), and distress and stigma associated with elder mistreatment might all combine to force elderly persons to marshal their inner strengths to diminish the negative effects of mistreatment. An individual's ability to draw on social relationships with others as a resource in times of adversity is a vital component of social support, which protects against the negative effects of stressors (Thoits, 2011) . Social support represents an important factor during late life that protects older adults from the adverse impact of stress. The differences in downward slopes of regression lines reveal that the effects of multiple risks index and mistreatment index were weakest for older adults with high levels of social support. Some possible mechanisms through which social support might buffer the effects of elder mistreatment are through facilitating older adults to take their minds off of experiences of mistreatment and through providing them with advice and information on stopping further occurrences of mistreatment. Severe adversities and mistreatment appears to overwhelm the beneficial effects of protective factors, results similar to those in a study of elder mistreatment (Comijs et al., 1999) and in line with a dose-response curve that posits that the more severe the symptom, the more difficult is the recovery (Herman, 1997) .
In this study, the statistical prediction of QOL in the cumulative risk model was similar to that of the prediction in individual risk factor models. The risk factors when entered separately or as an index accounted for more variance than that of protective factors. In fact, the main effect of protective factors accounted for only 5% (separately) of the variance. Similarly, in the overall risk index and mistreatment index models, the interactive effects of protective factors models explained about 3% of the variance in QOL. Despite the small effects, the role of protective factors is notable when a variable is intractable to influence as in the case of elder mistreatment. Additionally, the small effect of protective factors also highlights the need to move beyond individual and familial resources and focus on the socio-political process related to resilience. Although social support has been studied as a resource, there is a need for examining the capacity of older adults' physical and social environments to provide resources, i.e., social resilience (Evans, 2005) . The individual level of resilience depends on and is distributed across multiple interacting adaptive systems, such as family and community resiliencies (Masten, 2014) . For instance, an older adult's determination to overcome the negative effects of mistreatment would be hampered by the community's negative attitude towards mistreated older adults or by lack of formal interventions. Some limitations of the study should be noted. In the current study, resilience was indicated by perceived QOL scores. Given the pervasiveness of risk such as mistreatment, there is a need to include multiple behavioral outcomes or domains of functioning. The cross-sectional nature of the study does not imply temporal relations. The current study included multiple risks and protective factors operating at individual and familial levels. Future research may benefit from considering personality variables, multiple health indicators, neighborhood factors, and from a transactional and ecological perspective, the proximal and/or distal variables and their interactions that challenge older adults' adaptation (Feldman & Masalha, 2007) . Mastery was treated as an individual attribute in this study. Future research should focus on communal mastery (Hobfoll, Jackson, Hobfoll, Pierce, & Young, 2002) , which considers the role of social networks in aiding individuals to overcome adversity. Moreover, there is a need to simultaneously explore the influence of a number of other protective factors on resilience, such as familialism, religiosity, spirituality, etc. A mixed-method research design involving longitudinal quantitative methods (preferably with a baseline score) complemented by a strong qualitative design is essential to identify relationships between resilience and different types of protective factors as well as mediating relationships.
There are a broad set of implications for enhancing resilience and conducting research during late life. The findings of this study supporting compensatory and protective models suggest that efforts to bolster protective factors may be a viable strategy to maintain QOL among older adults who have experienced mistreatment. Both mistreatment and resilience are an outcome of the interplay between multiple levels; therefore, multiple assets and resources should be considered for effective prevention. A sense of mastery should be incorporated in culturally meaningful ways in interventions to enhance resilience in older adults. Discussing mastery with mistreated older adults in a socially and spiritually relevant manner may be effective. In addition to emotionally sustaining behaviors such as "lending a sympathetic ear" or showing understanding (Thoits, 2011), significant others should also be trained to acknowledge and affirm the strengths in older adults. Brief interventions on resilience sound promising (Macedo et al., 2014) and can be extended to rural older adults as part of outreach health camps. More important is the need to train geriatricians and adjunct medical professionals, such as community outreach workers, nurses, and social workers in rural areas, in identifying elder mistreatment and counseling older adults in bolstering the psychosocial resources of older adults. Evidence for the protective reactive model indicates that risks may be more potent than protective factors. At higher levels of risk, the protective factors weakly neutralize the negative effects of mistreatment. Nonetheless, protective factors are important because they provide clues for how to buffer risk. Interventions to mistreated older adults should not exclusively take a strengths orientation.
Risk reduction is of utmost importance in service delivery to mistreated older adults.
Resilience does not imply immunity to adverse effects of mistreatment, rather resilience highlights that standing alongside pain and suffering is the spectacular ability of older adults to navigate through negative experiences such as mistreatment (Lau & van Neikerk, 2011) . Bolstering protective factors in the individual and socio-cultural environment would thrust helping processes beyond problem solving to optimal growth of older adults. Of course, in order to achieve this goal individual assets should be strengthened and supported by robust structural resources. The results of this study are promising, and given the scarcity of research on resilience in mistreated older adults in Asia and elsewhere, there is a need for more studies to arrive at consistent results on the interplay between more proximate (e.g., personality) and distal level factors (e.g., community).
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